CERTIFICATE OF INSURANCE




e I DATE (MMDDYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION iS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(s).

PRODUCER CONTACT

MARSH USA INC ANE FAY

1717 Arch Sireet | {AIC, No, {A/C, No):

Philadeiphia, PA 18103 E#ﬂﬁléss-

Atin: Phitadelphia.certs@marsh.com / Fax: (212) $48-0360 *

INSURER{S) AFFORDING COVERAGE NAIC #

022721-ALL-GAWL-15-16 INSURER A : Lexington Insurance Company 19437
INSURED . Greenwich Insurance Compan 22327

AB CAPITAL HOLDINGS LLC INSURER & ; e i

ALLIED SECURITY HOLDINGS LLC INSURER ¢ ; XL Insurance America, Inc. 24554

ALLIEDBARTON SECURITY SERVICES LP INSURER D -

(SEE ATTACHED FOR ADDITIONAL NAMED INSUREDS) .

161 WASHINGTON STREET, SUITE 600 INSURERE :

CONSHOHOCKEN, PA 19428 INSURER F «
COVERAGES CERTIFICATE NUMBER; CLE-004605159-28 REVISION NUMBER; 12

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADBLSUBR FF
| TYPE OF INSURANGE MD'P‘WD POLICY NUMBER (DO Iy | G P | LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 2,000,000
A | cLams-MAvE oCCUR 023058098 OIS 1oe0te | pREaRE TORENTED o s 2,000,000
X [CONTRAGTUAL LIABILITY MED EXP {Any ong parsen) s
X |SIR §750,000 PERSONAL & ADV INJURY | § 2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,200
X | Pouicy I:] s |:| LoC PRODUCTS - COMP/OP AGG | § 2,600,000
OTHER; 3
B | AUTOMOBILE LIABILITY RAD9437753 10032015 11i01/2018 | GOMBINED SINGLE LT T'g 2,000,000
X | ANy ALTO BODILY INJURY (Perperson} | $
I ﬁb%ggVNED g—w Egﬁggﬁiz isgii.Y INJURY (Per accident) | $
- PERTY DAMAGE
HIRED AUTOS ALTOS {Per aceigent) G §
i %
A UMBRELLALIABE | X | geeuR 023058099 HIHR2015  [T101/2016 EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
7
DED | % RETENTION $ $
C |WORKERS COMPENSATION RWD3000892 (ACS) 1012015 [1/01/2018 X | PER | |om
AND EMPLOYERS' LIABILITY YIN 041301 " LSTATUTE | | ER
C | ANY PROPRIETOR/PARTNERIEXECUTIVE N WRIW3000993 (W) 02015 1970172 E.L. EACH AGCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? - NIA
{Mandatary in NH) E L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 600,
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Shelby County Government, s elected officials, appointess and emplayees are included as additional insureds {except for workers' compensation) where required by wrtten
contract.
CERTIFICATE HOLDER CANCELLATION
Shelby County Govermment SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Altn: Shiriey Curis THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
160 North Main Street, #350 ACCORDANCE WITH THE POLICY PROVISIONS.

Memphis, TN 38103

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee M anage i St neag e

© 1988-2014 ACORD CORPORATION. AH rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER iD; 022721

LOC #: Philadelphia

g ) 2]
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENEY NAMED INSURED
MARSH USA INC AB CAPITAL HOLDINGS LLC
ALLIED SECURITY HOLDINGS LLC
POLICY NUMBER ALLIEDBARTON SECURITY SERVICES LP

{BEE ATTACHED FOR ADDITIONAL NAMED INSUREDS)
161 WASHINGTON STREET, SUITE 600

CARRIER NAIC CODE CONSHOHOCKEN, PA 19428
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 roRM TITLE: Ceriificate of Liability Insurance

ADDITIONAL NAMED INSUREDS:

-ALLIEDBARTON SECURITY SERVICESLILC

-SPECTAGUARD ACQUISITION LEC

-AB INTERMEDIATE HOLDINGS, INC.

-C & D ENTERPRISES, INC.

-ALLIEDBARTON (NC) LLC

-ALLIEDBARTON AEROSPAGE AND DEFENSE SERVICES LLC

-ALLIEDBARTON AEROSPACE AND DEFENSE SERVICES (CA), INC.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. Ali rights reserved.
The ACORD name and fogo are registered marks of ACORD




